MISSOURI DIVISION OF HEAlTH STANDARD CERTIFICATE OF DEATH =63=-015240

1~,....—.=__‘-- —

Registritisn District Na. ' Primiry Reglstration. District N & sgistrar's No. L’# a. STATE FILE NUMBER

. FUACE OF GEATH Y - |2 USUAL RESIDENCE (Whers decsssed ‘lived. I Insfitulion: Residence. before
. NTY: o' . . : ; .
> CounTY ar e * SAEMisgouri ® NV carroll sdmission)
b. C{I)‘I"t\' {If cutside corpgorale:lindits, give TOWNSHIP only) ‘|. Length of stay'in 1b e. CITY Inside Limits

TOWN  Carre 2 . 3 Weeks TowN Beswoerth Yes [ ,Nvfl

<. FULL NAME OF (If NGFUGRaBitol, give location) - Inside Limits! d. STREET i outside, -give Tocas >
HOSPITAL OR* ' ’ ADDRESS ( , :give lacation) Resids on Farm

INSTITUTION g prgl” COe Momerial Hes&i 10 MO | oM, S, Bosworth MO, " | vesn nep

R

3. NAME OF DECEASED ) First, -;.3&-“ ~ . ) s | Last . -| 4. DATE Month Day Year.
(1o or-priot Ivena " onz 9 Allen - | ofkmApril 18 1963
5. SEX 5. COLOR OR RACE | 7. MawiedX] MNever Marvied [] |3, GATE OF BIRTH | 9- AGE (iast birihday) | IF UNDER 1 YEAR I¥ UNDER Z4HE.
Female Yhite Widowed [J Divorced [] | 4.3.1887 18 Months | Qegx | Hours ‘ Min,
T0a; USUAL OCCUPATION (Give Kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE [City amd state o country) | 12. CITIZEN OF WHAT COUNTRY

during gephaf W ipsy!ife; even if retired) L Mendota MO, UeSeAe

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE

James Vincent _ Parlee Shadden ert Allen

15, WAS DECEASED EVER IN U.S, ARMED FORCES : NO. |17 Address

{¥es,: nﬁg unknown)l (If yws,.giive war of ‘dates o‘ 8

18, CAUSE OF: DEA‘I'H (Enter only one caysa peﬁimﬂW . "INTERVAL BETWEEN
PART 1 ONSET

' D?mﬁr?c”fﬁl“;, - Ar-wlﬁ WMocarJ ial .Iuﬁwff‘r Ui : o & i ZN;:;TH

Caonditions,  if. lny,} DUE TO &)

DO NOT WRITE
ON THIS §TUB AMENDED

VS 300
Rev. 4/59

-DATE AMENDED

DOCUMENT’

‘which gave.rise to
sbove causa. (e},
stating the, under-
lying cause last

J- -. ol
-

-DUE TO (e}

. Ti DEATHbf t Ia'ed'oﬂlmnl Pmllllfdtuaudwas fomate  was.
. PARTIL (dJTHER SIGNIFICANT, CONDITIONS CONTRIBUﬂNG 0 ut . not rel e minal = ey i fear 90 .

isease condition, given in PART
_ ﬂdwl‘:/uchc f%ay} P)-s'o'a;re C— [Ove [On [ O tknown

: 19 WAS AUTOPSY | 20a. ACCIDENT. SUICIDE. HOMICIDE' |-20b. DESCRIBE HOW INJURY QCCURRED. (Enter-nature of injury in PART ] or PART il-of item’18.)
PERFORMED' . [m] [m] 0
YES (0 NO ) ]
20¢; TIME -OF * " "Houl Mont‘h.,D_ly, \f_;a_a_r- : - . - =
INJURY ' am. o i .
e PR LY. a + N
. 20e PLACE OF INJUR\' {e.g., in or: “about home, 20, CITY, TOWN, OR.LOCATION ) COUNTY - . ‘STATE
we. {Vnd?&YA?cﬁg%!KE% 77 farm, factory, stréet, office bldg., efc.) : R ' ] rEE
NOT WHILE AT-'WORK [J . o .-l ‘

YR T T oL 2 Bpril L3
21, 1 attended the dmasqd'fro@_ﬁﬁﬂ_t,w o va ! AM &3 and last: 36w iy, alive: :
Death occurred “at. /f; A i) N m on |ha date stated shove, and io the: but of . my knowledge, from the, :aum stated.
r - 2e or fitle) 1236, ADDRESS 22c. DATE SIGNED

Cowro N MisSouvss  |yp-20-¢3

T -cnsﬁmnon, o ; Z3c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION. (City, #own, of county) [State)
aFERaIAL (Specify) Wharton Cemetry . . « S.E.Beaworth MO.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS,
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
4 OR
TYPEWRITER' RIBBON

SHOULD'READ

FUNERAL E:.ag EE 25 DATE RECD.-BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
Leipard- ords Besworth MO 4 Xﬁ—/ G6.3 SNt e, IE

on” Rev Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT- BY LICENSED mnhm

]

- e m—

i hereby oer'nfy that the body vwhose name is’ recorded-on’the reverse s:de of this certlflca're was embalmed by me,

P "_; . .5\ . L ea
-or byj*-' - , e ST S o Student’ Embalmer ‘No._

A

working-under my personal supervision.

Student

“Signature of Studént Embalmer |

gz 45T
. P.O. AddressW Mt &

‘I._icen.;»ed Embalmer No

- Note The above MUST BE: SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fai[ure to comply
with the above constitutes grounds for revocation of license). : e
. -If 'embalmed by a STUDENT, he also shall sign in his OWN’ ‘handwrifing.” = "~ »

If this body is not embaimed, fact should be so ‘stated above.

N

Lt




